~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

Principal Place of Basiness

AIS ORLANDO, INC.

M05723 ()

M:uhng Addres‘;

C/O JOHN HERNANDEZ C/O JOHN HERNANDEZ
£969 WEST 20TH AVE. 6969 WEST 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014

N AR

3. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Prncipal Place of Business | 28, Mailng Address 4. FEl Numter Applied For
21 SR - I 59-2490918 Nol Applicablo
_ Suie, ARl ¥, elo | Suite, Apt. #, etc. 5. Cortificata of Status Desired O $8.75 Additionat
[23)] S |27 Feo Required
| Gy & State | Gty & State 6. Election Campaign Fnancing O $5.00 may Bo
23] e Trust Furd Gontrigution Added to Fees
| p Country L Country 8. This corporation has liability for infangible tax under s 199,032,
24| 25) 29| 30 Florida Statutes O Yes Clno
» 8. Name and Address of Current Regislered Agent 10. Name and Address of New Raglatered Agent
81| Name
HERNANDEZ, JOHN B2| Streel Address (P.O. Box Number is Nol Acceptabla)
6969 W. 20 AVENUE —
HIALEAH FL 33014 83
84| City FL 85| Zip Code
|11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE |

of registeredd agonl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famiar with, and azcept the abligations of, Section 607.0505, Florida Statutes

Sl e prntes] fame 6 regeaend @t et Uik, it ay MNOTE Fegisterad Agorl sigadturs rcuired whn renslatng: DATE

[ 42, T TTTUTOFFIGERS AND DIRFGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DPT [ DELETE 1ATIRE [ Change [ Addition
HAME HERNANDEZ, JOHN 12 NAME
SIREH T ALTMESS 6969 W. 20 AVENUE 13 STREET ADDRESS

Comesize | HIALEAH FL i o 14 CITY- ST
T VSD [T OELETE Z1TITLE MA ndm JACK IR change [ Addilion
neo FRENCH, STEVE 2oNME V
SIRL T AIDRESS 6969 W. 20 AVENUE 29 SIREET ADDAESS L9LT Wet? wtd Ave

| cvsrze | HIALEAHFL - FACTY-ST-2P Hialrad ; FL 3}°'Y
TTLE S [] DELETE 31TME [J Change [ Addition
NAM: PETRICONE, JO¥E -.TII“'E 37 NAME
SIHTHE ADURLES 6969 W 20TH AVE 33 STREET ADDRESS

| ooestae | HIALEAH FL o 34CTY-S1-7P
TUE [[J DELETE 4 TTIILE [J Change [ Addition
A 42 NAME
Slake | ANDRESS 43 SIREET ADDRESS

Lomesepe 44 CIFY-ST-2P
It [] DELETE 5 1 TITLE [ Change  [] Addition
KAM: 52 N&ME
SIAEHT ADDRESS 53 SIAEET ADDRESS

| owesteze 0 54 0IY-81- 2P
TIHF [C) DELETE B TIE [ Change [ Addilion
(g 62 NAME
SH4CH ADDRESS 63 STREET ADDRESS
C1v-ST 2 o B4 CITY-ST- 2

14,

SIGNATURE:

Sty /'

L~22-7¢

I da hereby certify that the information supplied with this filing 1s voluntarily fumished and does not guakfy for the exemption stated in Section 110.07(3:0k), Florida Statutes. | further
certity that the information indicatod on this annual report or supplemental annual repeort is true and accurate and that my signature shall have the samo legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars i1 Block 12 or Block 13 if changad, or on an attachment with an agdress.

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Prone #

CR2E034 (12/95)



